FORM 2*
Disclosure of Owners and Other Key Persons

Part I: Owners and Other Key Persons

List (A.) all persons andlor entities with any ownership interest, and (B.) all officers and directors or
members/managers, (C.) all persons with managing or operational control with respect to the cultivator license,
aperations or licensed facility whether they have ownership interest or nol, and {D.} all cther persons with any
financial interest whether they have ownership interest or not {collectively, “Key Persons”), If an entity (corporation,
parinership, LLC, etc.) has interest, list all persons associated with such entity, their ownership or other interest in
the entity, and their effective ownership in the license. List all parent, holding or other intermediary business interest.

Aftach a separate sheet il necessary.

A. LIST ALL PERSONS WITH ANY OWNERSHIP INTEREST IN THE APPLICANT (including corporation
stockholders; LLC members; and partners if a partnership); IF ANY SUCH PERSON IS ANOTHER ENTITY,
LIST ALL PERSONS WITH ANY OWNERSHIP IN OR CONTROL OF THAT ENTITY
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DESCRIBED IN SECTION A

B. LIST ALL DIRECTORS, OFFICERS, AND MANAGERS OF THE APPLICANT AND ANY OTHER ENTITIES

Tithe

/..2’4' SF'OL-IJ

iiMFili |

Mame
/;&bﬂ g:‘,'__f“”jr_’o_._ /21 f?lfc"”-’_r_'

City

i .lfrtajn ;

| State

AT

gl Fﬁ‘-,}_’_ |

zIp | Phone Nurber

App submitted?
EYes

LIMNo

Business Associated with (Applicant, parent business or sub-entity}

Vsrad ¢ }oae

ﬁf';:a'.’i,.,lf

Titie (Dfﬁli.'ﬂr. director, manager, etc.)

Mamea Tille

| SENFEIN

noe

Iﬁnpp subrmitted?
I LiYes [JNo

| ity

Addrass {rssidance if an individual)

Stae  |ZIP

| |

|

Phone Numt:-:—:-r-

Business Associated with (Applicant, parent business or sub-entity)

|Tit|e {officer, director, manager, elz.)

{

H

Mame Title |SSN-'F£|N loos App submitted?
| [OYes [OMo
Address [residence if an individual) a City _ State 21-15" 2 Phona Number '
] { I
Business Assosiated with (Applicant, parent business o sub-entity) Tithe {officer, director, rnana}er._ntc.] J
Mame | Tite SSNFEIN DOB App submitiad?
LYes LUMo
Address (residence if an individual) R City |state  |zP Phone Mumber

Business Rssnéi?;tﬁd with (Applicant par'e_naué.iﬁe&s of sub-antity)

'iTiﬂa (officer, director, ;'ﬁanagcr. el)

Marre Title

| SSMNFEIN

|
L -

DoB

| App submitied?
Ci¥es LiNo

Address (residance if an individual) | City

L

State rE.?.iF-

| (

Phone Number

Businass Associated with (Applicant. parent business ar sub-entity)

Titler {officer, director, manager, &1z.)

Mame Title

SSNIFEIN
I

iDoB

App submitied?
LiYes  LiNo




Addiress (residence i an individual)

|

|

City

Buéincss Aszociated with (Applicant, parent business or :;E.-m.ﬁty}

State | ZIP

FPhone Number

{ 4

'I'lﬁe {officer, director, manager, etc.)

Mame

Title:

SSNFEIN

Address (residence if an individual)

City

State  |ZIP

oo App submitted?

[IYes [INo

Phome Number
{ ¥

Business Associated with {Appiicanl.. parent Miﬂﬁs-m;ﬁ-ﬁnlilf)

Title {officer, director, manager, eI!E_] > l

C. LIST ALL PERSONS (OTHER THAN PERSONS ALREADY LISTED IN SECTION A OR B ABOVE) WHO
HAVE MANAGING OR OPERATIONAL CONTROL WITH RESPECT TO THE APPLICANT, ANY OTHER
ENTITIES DESCRIBED IN SECTION A, THE CULTIVATOR LICENSE, OPERATIONS AND/OR LICENSED
FACILITY (WHETHER THEY HAVE AN OWNERSHIP INTEREST OR NOT); IF ANY SUCH PERSON IS
ANOTHER ENTITY, LIST ALL PERSONS WITH ANY OWNERSHIP IN OR CONTROL OF THAT ENTITY
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D. LIST ALL PERSONS (OTHER THAN PERSONS ALREADY LISTED IN SECTIONA,BORC AEBOVE) WHO
HAVE ANY FINANCIAL INTEREST WITH RESPECT TO THE APPLICANT, ANY OTHER ENTITIES
DESCRIBED IN SECTION A OR C, THE CULTIVATOR LICENSE, OPERATIONS AND/OR LICENSED
FACILITY (WHETHER THEY HAVE AN OWNERSHIP INTEREST OR NOT); IF ANY SUCH PERSON IS
ANOTHER ENTITY, LIST ALL PERSONS WITH ANY OWNERSHIP IN OR CONTROL OF THAT ENTITY
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Fart Il: Who, besides the owners and ather Key Persons listed in this application {including persons, firms,
partnerships, corporations, limited liability companies, trusts), will loan, give or otherwise provide money, property
interests, equipment, inventory, furniture, licensing or other proprietary rights to or for use in this business, or hold
a security interest therein; or who will receive money, profits, proprielary rights or ather interests from this business.
Aftach a separate sheet if necessary. If any such person is an entity, list all persons with any ownership in or
control of that entity.
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